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Dr Omaida Velazquez (Miami, Fla). My question has to do
specifically with the new programs. At the University of Miami, I’m
charged with the challenge of establishing a new vascular surgery
training program. I’ve noticed there are some specific issues that
come up in terms of the integrated program. It is five years of
funding as opposed to two years of funding. And it’s a five-year
curriculum that falls completely under the responsibility of the
vascular program as opposed to the general surgery training pro-
gram, including the general surgery case experience. So, there are
intrinsic issues regarding funding and relationships and political
interactions with the hospital and the general surgery program. For
the integrated paradigm, one is essentially competing with the
general surgery residency program. I’m interested in your com-
ments as to how one can or should address those specific issues that
come up in regards to the new integrated vascular residency
programs.
Dr Schanzer. As I understand your question, it alludes to the
challenges associated with starting a program like this at a new
institution. I think you raise a lot of very appropriate concerns. As
you indicated, buy-in from your general surgery department is
absolutely imperative because the success of these programs is
contingent upon that buy-in. No matter how strong the relation-
ship, there will be some push-and-pull between the integrated
residency and the general surgery residency. But I think if you can
clearly articulate your programmatic goals, this tension can be
successfully navigated. Fortunately, the integrated vascular surgery
residency curriculum is tremendously flexible, so there are plenty
of areas where compromise can still lead to success. You will need
to be diligent in order to insure that you can get the right rotations
for your new residency as opposed to just any rotations.
With regards to funding, that’s something I think everyone is
going to have to deal with on an individual hospital level. Again, a
clearly stated strategic plan can help when it comes to obtaining the
necessary sign-off on funding.
And finally, you alluded to the curriculum requirements. As
stated, the flexibility is great because it allows you to capitalize on
the advantages and relationships you already have at your institu-
tion. Also, there are a lot of people that happen to be in this room
that have spent two or three years thinking about and establishing
excellent curriculums at their institutions; they can serve as excel-
lent resources for you. In our experience instituting our 0  5Mr. Devin Zarkowsky (Albany, NY). I’ve been interested in
vascular since my first year of medical school, but wasn’t sold until
I stood shoulder to shoulder in the OR with the surgeons at
Albany. In response to a previous comment, it’s not just having a
sub-internship, it’s letting us students participate that sells vascular
surgery.
My question is a personal concern about being comfortable
operating during a 0 5 program. In observing residents in other
specialties that have five-year programs, I see that they are compe-
tent; by comparison, when the fellows at Albany operate, they’re
comfortable – especially with open surgery. Is there a mechanism
ensuring a 0 5 candidate graduates feels not just competent, but
comfortable?
Dr Schanzer. That is a difficult question to answer. What I can
tell you is that general surgery training has changed. I think that
the comfort level that a five-year general surgery resident finishes
with is entirely different than what it was just a mere five years ago.
So what I would submit to you – and this is not based
on rigorous data but rather, on the contrary, this is a value
judgment – in five years, with complete control of the curriculum, I
think that we can do a better job training the vascular surgeon of
the future than we can do with only two years after a five-year
general surgery program in the current era. That might be a
provocative statement, but I think that more and more people are
starting to agree with this sentiment. So I think you can rest
assured that if you go to a good program, you will receive excellent
training.
Dr Shadi Abu-Halimah (Charleston,WV). Why do you think
there are 9.8 applicants in the 5 0 compared with 1.2 applicants
for the 5 2 programs? Almost all of the 1.2 applicants for vascular
fellowship in the 5  2 programs will complete the training, even
with its long hours work. How much do you think out of the 9.8
applicants in the 5  0 will finish the five-year programs and not
drop off?
Dr Schanzer. I think that there has been a tremendous
upsurge in the interest in shorter and more effective training
programs. As far as how many of them will finish their programs
relative to those entering a traditional fellowship program, time
will tell. We need to be thoughtful about who we choose for these
programs. Early differentiation training tracks have certainly been
successful in other training pathways so I don’t see why vascular
surgery should be unique in that way.
